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Abstract
This quality improvement project conducted at a 245-bed acute care hospital in the southeastern
United States, aimed to develop an evidence-based preceptor program to improve retention rates.
Specific goals were to create a positive experience for preceptors and preceptees by improving
the training, support, recognition. Secondary goal was to increase the number of trained
preceptors. Retention data supplied by HR for 2020 showed increasing trend of nursing turnover
with a 33% total nursing turnover, and 50.25% turnover rate for nurses with less than three years
of experience. A 2019 Stay Survey administered to all newly employed nurses graded attitudes
regarding the facility on a 5-point Likert scale (1=strongly disagree; 5=strongly agree). Analysis
of data revealed scores below the benchmark (M 4.0) in a number of critical areas: intent to stay
(M 3.21), job expectations, ability to perform integral work functions, and nursing satisfaction.
During the pilot, 10 preceptor-preceptee pairs participated to evaluate the effect of the program
on self-efficacy, intent to stay and preceptor experience and engagement. The results showed no
statistically significant difference pre and post intervention in any category except preceptor
intent to stay, which decreased from baseline (M 13, SD 13.4) to 1-month post (M 6.74, SD 4.7)
(Z = -2.04, p = .041). Preceptee intent to stay (in years) increased from baseline (M 7.8) to 1month post (M 9.1). At baseline, preceptors and preceptees had a high level of self-efficacy.
After participation, it appears that preceptees intent to stay increased by slightly more than 1
year, which may be attributed to participation in the program, or the preceptee’s comfort level
and assimilation in the organization. This project was implemented and impacted by the rapidly
rising Covid Omicron variant (October to December 2021) which placed significant strain on the
healthcare system. All preceptors reported a desire and sense of duty to continue precepting.
Keywords: preceptor program, orientation, nursing retention, preceptor, preceptee
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Developing an Evidence-Based Preceptor Program to Improve the Orientation Process
The nursing shortage and challenges with nursing retention can lead to increased labor
costs, poor staffing, nurse dissatisfaction, and poor patient outcomes (NSI Nursing Solutions,
2020). Nursing retention has proved significantly challenging in the new nurse population, with
approximately 20% of new nurses leaving their positions within the first year of employment
(Oneal et al., 2019). Nursing retention is a complex issue that affects hospital finances, staff
morale, and patient quality of care (Chan et al., 2019) When a hospital has “a revolving door” of
nurses coming and going, it is difficult to ensure adequate training due to increased turnover and
overall burnout. Creating a positive experience for the new nurse during the orientation period is
vital in ensuring safe practice, employee satisfaction, improved self-efficacy and retention of the
employee long-term (Chan et al., 2019). Preceptors play a vital role in creating a positive
experience for the new nurse during the orientation period. During the past two years, nursing
burnout has been occurring more rapidly due to the strain of the COVID-19 pandemic on the
healthcare system, causing many nurses to leave the profession altogether (Sullivan et al., 2021)
Background
Patricia Benner’s novice-to-expert model places newly graduated nurse at the advanced
beginner stage, in which they are extremely task-focused and struggle with critical thinking skills
related to evolving patient conditions (1984). The stress and anxiety levels for new nurses tends
to peak around the first two months of employment, typically when they have finished their
orientation period and are working independently on their own without the support of their
preceptor (Lin et al., 2019). As a result, many new nurses are leaving their positions due to
transition shock, a phenomenon that occurs during the time of a newly graduated nurse’s
transition from a pre-licensure student to a registered practicing nurse. Additionally, 51.5% of
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new nurses meet the scientific criteria for burnout with 33.3% of those with less than 1.5 years of
experience reporting intent to leave their current position (Dwyer et al., 2019). The national
average turnover rate for registered nurse (RN) resignation within one year of hire is 25.3%; for
RN resignation within two years of hire is 47.5% (NSI Nursing Solutions, 2020). Self-efficacy is
a factor known to be correlated with turnover intention among nurses, specifically low selfefficacy tends to result in a higher turnover rate among nurses (Vardaman et al., 2020).
Improving self-efficacy and retention benefits the healthcare system financially and improves
stability and quality of patient care (Vardaman et al., 2020).
Problem
In at 245-bed acute care hospital in the southeastern United States, nursing retention and
preceptor practices have surfaced as an opportunity for improvement. Inconsistent practices
within the current preceptor program that have been identified include: no standardized approach
to preceptor training or selection, a lack of preceptor recognition, and limited support from
managers/educators. These inconsistent practices are believed to have contributed to preceptor
overuse and burnout. Retention data supplied by HR for 2020 shows increasing trend of nursing
turnover with a 33% total nursing turnover, and 50.25% turnover rate for nurses with less than
three years of experience (P. Hanna, personal communication, February 2021). The Human
Resources (HR) department also administers a nursing Stay Survey to all newly employed
nurses. Currently available 2019 survey data has nursing staff grade different aspects of the
workplace and their attitude regarding the facility on a 5-point Likert scale, with 1 indicating
strongly disagree, 2 indicating disagree, 3 indicating neither disagree or agree, 4 indicating agree,
and 5 indicating strongly agree. The benchmark goal is to score 4.0 or higher in each category.
When scoring the statement “I would like to be working at this organization three years from
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now,” the mean score was 3.21, well below benchmark and concerning for future nursing
retention rates. Additionally, several other areas have scored below benchmark including job
expectations, ability to perform integral work functions, and nursing satisfaction (P. Hanna,
personal communication, February 2021). Preceptors play a vital role in creating a positive
experience for the new nurse, as well as fostering self-efficacy during the orientation period.
Potential contributing factors to the decreased scores on the Stay Survey that have been
identified relate to inconsistent practices within the current preceptor program. There is no
formal recognition for preceptors, minimal support from managers/educators for preceptors, and
lack of standardized in preceptor procedures. Due to the increased turnover, many preceptors are
training preceptees back-to-back, which leads to preceptor burn-out (Frankenberger et al., 2021).
These factors that lead to preceptor burn-out can also affect preceptor retention. The cascading
effects of turnover and burnt-out preceptors results in a lack of support for new nurses who are
entering the workforce in the facility. It is hypothesized that by improving training, support,
recognition, and a larger preceptor pool this will ultimately increase the nursing retention rate.
Purpose
The purpose of this Doctor of Nursing Practice (DNP) project is to modify the current
preceptor program to incorporate the development of evidence-based practices within the
preceptor program to improve current practices when orienting the nurses new to the facility.
Operational Definitions
Albert Bandura defines self-efficacy as the person’s belief that they are able to
successfully and effectively perform a task or skill to achieve a desired goal (Bandura, 2006).
Intent to stay is defined as the employee intent to remain employed by the organization within a
given time frame. According to Aon Hewitt, engagement is defined as, “a combination of several
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constructs widely accepted in academic literature such as affective and continuance commitment,
motivation, and organizational citizenship behaviors” (Aon Hewitt, 2015). Their model utilizes
the constructs of “say, stay, and strive” to categorize employees speaking positively about the
organization, having a sense of belonging and desire to stay in the organization, and motivation
in their job role, respectively (Aon Hewitt, 2015). For the purposes of this DNP project,
preceptor engagement will be measured utilizing principles from the Aon Hewitt model for
employee engagement. Thus, preceptor engagement will be defined as the preceptor’s overall
attitude, commitment, and desire to grow within the organization.
Clinical Questions
The researcher plans to evaluate the following clinical questions:
1.

What is the effect of the evidence-based preceptor program on preceptor's selfefficacy?

2.

What is the effect of the evidence-based preceptor program on preceptee's selfefficacy?

3.

What is the effect of the evidence-based preceptor program on preceptor's intent
to stay?

4.

What is the effect of the evidence-based preceptor program on preceptee's intent
to stay?

5.

What themes related to preceptor engagement emerged from the preceptor
engagement survey?
Literature Review

The literature review was conducted to determine what current evidence exists regarding
best practices in precepting that may aid in developing the preceptor program. The questions
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guiding the literature review was, “How do evidence-based practices for preceptor programs
affect the preceptee experience, the preceptor experience, and nursing retention?” Several themes
emerged in the literature and are discussed in detail below.
Selecting Preceptors
Appropriate selection of preceptors is vital in ensuring competent, experienced, invested,
and engaging nurses to train new employees (Haggerty et al., 2012). The relationship between
the preceptor and preceptee is integral in instilling competence and confidence in the new nurse
(Haggerty et al., 2012). Oftentimes, managers value clinical competency as the most important
factor when selecting employees as preceptors—while clinical knowledge is valuable, the most
successful preceptors also have knowledge on various organizational processes and a positive
attitude toward the organization (Burt, 2019). Additionally, the best preceptors have selfawareness regarding their competence and limitations and have honed the ability to deliver
feedback (Burt, 2019).
Many preceptor programs do not incorporate a formal selection process when choosing
preceptors. This may result in nurse managers appointing preceptors that have no desire to
precept. Consequently, without a formal preceptor selection process, potential willing preceptors
may miss out on the opportunity to precept. Nurses who do not have a commitment or desire to
serve as a preceptor can negatively impact the orientation experience of the new nurse (Haggerty
et al., 2012). Preceptors also express a desire for training to prepare for the role, and specific
standards regarding the expectations of their role—a selection process aids in delivery of training
and education to preceptors (Haggerty et al., 2012).

EVIDENCE-BASED PRECEPTOR PROGRAM

9

Training Preceptors
In order to effectively train others and develop their skills and competencies, preceptor
training is needed to ensure a foundation of knowledge regarding education and instruction.
Common preceptor competencies include education on different types of learning styles,
teaching modalities, educational theory such as adult learning theory, and generational
differences in learning and communication (Chan et al., 2019). When exploring the development
of experienced nurses transitioning into the preceptor role, Miller et al. found that new preceptors
value the teaching and learning experience (2017). Additionally, participants highlighted areas
for improvement within the transition to precepting including an increase in support from
managers, guidelines for preceptor training, and additional time to prepare for the role transition
(Miller et al, 2017).
The available research exhibits some conflicting views on what is most important to
include when training preceptors. In a 2015 study on preceptor perception of training, many
preceptors felt that the classroom training they received was clinically impractical (Chi Chang et
al., 2015). The preceptors in this study valued practical knowledge in the communication skills
course over the theoretical knowledge gained from the adult learning theory and principles
course (Chi Chang et al., 2015). The research does support the use of hands-on training for
preceptors as opposed to solely classroom instruction as a method for strengthening the
communication and relationship between preceptor and preceptee (Mei Kang et al., 2016).
Overall, preceptors value training on how to coach preceptees in a way that facilitates learning
(Chan et al., 2019). Additionally, the top five topics identified as most important for preceptor
training include critical thinking skills, prioritization, teaching techniques, conflict management,
and teamwork (Chan et al., 2019).
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Pairing Preceptors/Preceptees
Pairing preceptors and preceptees is not well-researched within the literature. This is
likely due to a preceptor shortage, and successful pairing typically requires a surplus of
preceptors. Many preceptor programs do not adequately train preceptors and have a small
number of preceptors—this results in preceptors constantly circulating through training new
nurses (Barrett, 2020). A preceptor is generally expected to have at least 12 months of
experience within their role and may then volunteer to become a preceptor (Barrett, 2020).
Ideally, a pairing process to improve the match between preceptor and preceptee and promote
continuity throughout the orientation process can be achieved by having a “pool” of preceptors
that the preceptee can meet and interact with to allow the preceptee to select their own preceptor
(Barrett, 2020; Thompson et al., 2015).
Preceptor Incentives
Although precepting is seen by many managers and professionals as a duty of the job to
further the nursing profession, precepting increases the workload of the nurse. As a result,
preceptor incentives are often utilized to recruit preceptors. It is important however, to ensure
that incentives are fiscally responsible for the facility (Biggs & Schriner, 2010). One of the most
common and cost-effective ways to provide incentive for preceptors is offering additional
training and preceptor advancement courses (Morgan et al., 2018). This study also explored the
self-reported value of preceptor incentives, ranked from most important to least important,
respectively; increase in confidence in clinical skills/knowledge, professional obligation,
preceptor pay differential, and academic library resource access (Morgan et al., 2018). As
Morgan et al. highlights, many preceptors value the intrinsic motivating factors for precepting
greater than the extrinsic incentives (2018). Alternative to increased pay for preceptors include
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offering financial incentive for precepting as part of the clinical ladder advancement program,
tuition assistance for preceptors, or encourage precepting as a way to gain reimbursement for
conferences, journal subscriptions, or specialty certification tests (Biggs & Schriner, 2010).
Biggs and Schriner (2010) highlight a success preceptor reward and recognition program
titled “preceptor PRIDE.” PRIDE is an acronym which stands for various aspects of the program
(professionalism, recognition, individualization, dedication, and education) (Biggs & Schriner,
2010). The incentives provided to preceptors throughout the year included a pay differential,
educational opportunities, dinner seminars, tuition reimbursement, scholarly journal
subscriptions, and reimbursement of professional conference entrance fees (Biggs & Schriner,
2010). Preceptors were recognized in many ways—an annual celebration was held with
preceptor photos displayed, a preceptor pin gifted and a certificate of achievement for the
preceptor. Preceptors were supported via continuing education as well as frequent opportunities
to attend preceptor education and preceptor workshops. A preceptor newsletter was published
twice per year recognizing preceptors and providing additional support. Preceptors participating
in this program reported the top three incentives for precepting as financial reward, opportunity
for career advancement, and the feeling of respect and support from others (Biggs & Schriner,
2010).
Preceptor Burn-Out
Preceptor burn-out can occur when a preceptor feels overworked and under supported in
their role. Preceptors are not only susceptible to burnout in their role as a nurse, but the added
burden of precepting increases the risk for burnout. The role of a preceptor is not easy, many feel
the stress of the responsibility to make sure the patient is safe, make sure their preceptee is
prepared, the obligation to other nurses on the unit, as well as the obligation to ensure a
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competent trained nurse for the manager at the end of the orientation period (Frankenberger et
al., 2021). Many preceptors report burnout due to inadequate preceptor training and support (Chi
Chang et al., 2015). Although generally preceptors enjoy precepting and feel it is beneficial for
personal growth, the stress of constantly cycling through training nurse after nurse results in less
effective preceptors (Chi Chang et al., 2015; Frankenberger et al., 2021). Ensuring a reasonable
workload for preceptors is key for better outcomes. Although many nurses making the
assignment may believe that a preceptor-preceptee team is more efficient and can handle a larger
number/higher acuity of patients, the preceptor needs time to effectively train and teach the new
employee (Haggerty et al., 2012). The role of the manager in preventing preceptor burn-out
includes alleviating cognitive strain, facilitating open communication, and offering support
(Frankenberger et al., 2021).
Administrator Support and Accountability
A successful preceptor program has support from the administrators (managers/directors)
and educators and should be a collaborative effort with the preceptor and preceptee (Kennedy,
2019). Nurse preceptors who felt more prepared and supported in their role had fewer issues in
delivering role responsibilities and showed a commitment to professional development
(Kennedy, 2019). Guiding preceptors and investing time and energy into assisting preceptors has
been shown to aid in nursing retention (Kennedy, 2019). One common way to support preceptors
is by developing standards on a timeline that preceptees should generally be following—this
helps assist the preceptor in evaluating the preceptee and guides the flow of the week (Thompson
et al., 2018). Encouraging a social bond to improve trust between preceptor and preceptee can be
achieved by engaging the new hire prior to the precepting experience—this allows the
relationship to begin in a non-stressful environment for the new nurse. Lastly, preceptors also
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benefit from sharing their experience with other preceptors; this can be achieved by monthly
meetings with other preceptors to confidentially discuss successes and learning opportunities
(Thompson et al., 2018).
Methods
A standard preceptorship program typically includes formal preceptor training, a set of
standard competencies that the preceptee must demonstrate, and a timeline set by the institution
in which the orientation must be accomplished. Typically, the preceptorship describes when an
experienced nurse (preceptor) trains a new nurse at the facility (preceptee). Currently, the
preceptor program is basic and no formal training for preceptors has been offered for the past
two years.
Current Preceptor Practices
A review of preceptor practices prior to the implementation of this DNP project is
necessary to provide a baseline for understanding the purpose and scope of the quality
improvement initiative. For the past two years, there has been no formal, didactic preceptor
training. Prior to that, preceptors were assigned web-based training on preceptor competencies
such as learning styles, communication, giving feedback, and conflict management. Feedback
from staff and managers indicate that the online modules were lengthy and cumbersome, and
provided theoretical knowledge with very little application-based learning. Managers would
select employees they felt would be good preceptor candidate and they were paired with new
hire preceptees. There was no formal application process, nor a tracking process to ensure that
preceptors were rotated to avoid burnout.
Preceptors did receive a financial incentive for precepting, which was a $1.50 per hour
differential for precepted hours. Preceptors did not receive any additional external incentives or
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support throughout the process. Feedback for preceptees was not standardized—the expectation
was to meet with the unit manager once per month throughout the orientation, but there was not
standard evaluation or feedback tool that was utilized in these meetings to keep a record of
preceptee progress. At the beginning of orientation, preceptees did receive an orientation book
specific to their area with competencies to be signed off by both preceptor and preceptees prior
to being off orientation.
Plan
The preceptor program will be developed based on best-practice conclusions drawn from
the evidence in the literature review, feedback from current preceptors/preceptees, department
directors, staff development educators, and the strategic vision for the preceptor program by the
Chief Nursing Officer. Ideally, the newly developed program will include rigorous preceptor
selection, preceptor didactic classroom education, strategic preceptor/preceptee matching,
preceptor incentives and recognition, a structured orientation timeline, preceptor/preceptee
evaluation tools, encouragement of professional growth and development, and the
implementation of the preceptor curriculum throughout the entire organization after piloting.
This quality improvement project aims to critically evaluate the current preceptor
program and revise it to include a formal preceptor application process, standardized guidelines
for preceptors, a 2-hour didactic preceptor training course, improved orientation competencies,
increase manager/educator support, and increased preceptor recognition. This new program will
be implemented in October of 2021.
Theoretical Framework
The theoretical framework most identified in the literature is Patricia Benner’s novice to
expert model, which identifies the stages in which a nurse progresses throughout their career.
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New graduate nurses are identified as being in the advanced beginner category as they transition
from theoretical knowledge to clinical practice (Benner, 1984; Killian, 2015). This framework is
considered during the planning phase of the new preceptor program to ensure a linear
progression of the new employee.
To guide the quality improvement project, the researcher will use the well-developed
process improvement Plan-Do-Study-Act (PDSA) model to guide the development,
implementation, and evaluation of this quality improvement project. The PDSA cycle is
shorthand for testing a change by developing a plan to test the change (Plan), carrying out the
test (Do), observing and learning from the consequences (Study), and determining what
modifications should be made to the test (Act). The PDSA method originates from industry and
Walter Shewhart and Edward Deming's articulation of iterative processes which eventually
became known as the four stages of PDSA. This Quality Improvement Project will consist of
five stages consistent with the PDSA model:
Stage One
Feedback about the existing preceptor program will be obtained from current
preceptors/preceptees, department directors, staff development educators, and the Chief Nursing
Officer. This will be done using a series of face-to-face focus groups.
Stage Two
An extensive review of the literature will be conducted to determine best practices for
designing, implementing, and evaluating preceptor programs. This information and stake holder
feedback will then be utilized to design the preceptor program. Throughout the design process
stake holders will be involved and buy-in and consensus will be sought.

EVIDENCE-BASED PRECEPTOR PROGRAM

16

Stage Three
Current preceptors during the pilot period will be required to attend the preceptor training
program. The program will include information about the new preceptor selection process,
preceptor didactic classroom education, strategic preceptor/preceptee matching, preceptor
incentives and recognition, a structured orientation timeline, preceptor/preceptee evaluation
tools, encouragement of professional growth and development, and the implementation of the
preceptor curriculum. At the beginning of the formal training, information will be provided to all
nurses attending about the PI’s research project and an invitation to participate in the research
will be discussed. An informed consent will be obtained from those who are interested and
willing to participate. The training and evaluation will be provided to all in attendance regardless
of their interest in participating in the research. Inclusion criteria are all nurses working at the
facility who are either current preceptors or potential preceptors. Exclusion criteria would be
nurses not eligible to be a current or potential preceptor.
Stage Four
The preceptor and preceptee will both complete a short demographic survey, a selfefficacy survey, and an intent to stay survey at the beginning of the preceptorship. Additionally,
the preceptors will take a qualitative survey at the beginning of the preceptorship to gain a better
understanding of their previous experiences at the facility. They will then continue throughout
the improved preceptorship program as planned. At the completion of the preceptorship, both the
preceptor and preceptee will complete the same self-efficacy survey and intent to stay survey to
evaluate the effects of the program on self-efficacy and intent to stay working at the facility longterm.
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Stage Five
Successes and opportunities for improvement will be determined by reviewing the data as
well as meeting with key stakeholders within the organization. Additional changes may be made
as necessary, and the program will be rolled out to the entire institution.
Participants
Initially, the revised preceptor program will be piloted with the paired preceptors for the
newly employed nurses within the organization that have previous nursing experience. This
distinction has been made as the nurses with previous experience typically receive approximately
4 weeks of orientation, whereas the brand-new nurses receive 12 weeks of orientation. In the
interest of timeliness for data collection, it was decided to pilot with experienced nurses initially.
After the initial pilot, adjustments can be made accordingly and rolled out house wide. All selfenrolled preceptors after the implementation of this DNP project will receive the preceptor
course curriculum and follow the guidelines given within the preceptor program development
plan. The sample of interest when evaluating the effectiveness of the evidence-based preceptor
program will be new nurses to the organization as well as their nurse preceptors working at the
facility in which this project is being implemented.
Setting
The setting for this DNP project is a 245-bed acute care hospital in South Carolina. The
preceptor program, once fully implemented, will become the new practice, and be utilized for all
nurses during the orientation process.
Ethical Considerations
This proposed DNP project has been submitted to the Georgia College and State
University Institutional Review Board (IRB) and subsequently approved for exemption, as
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located in Appendix A. The facility in which the project will be implemented does not have an
IRB, but the DNP candidate has secured a letter of support from the institution in which the
project will be implemented, and the Chief Nursing Officer is serving on the DNP candidate’s
DNP committee. The preceptor training will be implemented as part of routine training at the
facility, and any data obtained from this project will be aggregated to protect the participants.
Procedures and Tools
Included in the appendices of this document are the surveys that will be administered to
participants. Preceptors and preceptees will complete a demographic survey (Appendices B and
C) at initiation of the program. Then, preceptors and preceptees will complete the self-efficacy
survey with the intent to stay survey (Appendices D, E, and F), both at initiation of the program
and at the end of the orientation period (typically 3 months later). Preceptors will take a
qualitative survey (Appendix G) at initiation of the program to gain a better understanding of
their past precepting experiences and their engagement attitudes and behaviors. This survey was
developed using questions that will help guide the organization in preceptor program
improvement as well as using the Aon Hewitt employee engagement constructs as described in
chapter 4.
The self-efficacy surveys were developed using principles from Albert Bandura's social
cognitive theory and designed to measure self-efficacy as it applies to their role as preceptor or
preceptee. To improve the validity and reliability of the researcher constructed self-efficacy
surveys, well-researched principles for developing self-efficacy surveys were utilized (Bandura,
2006). This included the use of “can statements,” incorporating a 0-10 scale, and including
questions for each of the four sources of self-efficacy beliefs (mastery experience, vicarious
experiences, verbal persuasion, and emotional/psychological states) (Bandura, 2006).
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The valid and reliable New General Self-Efficacy Scale survey will also be administered
(Chen et al., 2001). The New General Self-Efficacy Scale has been tested for internal
consistency reliability (α = .86-.90) with robust test-retest coefficient (r = .67) (Chen et al.,
2001). The surveys will be administered at the initiation of the program, the preceptors will
complete the required preceptor training including information about the preceptor resources,
and then will be assigned a preceptee to train for the orientation period. After the preceptee has
completed orientation, both parties will complete the post-surveys as listed above. Results of
these surveys will be evaluated and the key stakeholders (clinical educators, directors, CNO) will
meet to discuss elements of the program and work toward the PDSA cycle.
Sustainability
After the initial pilot and any changes are made, the program will be implemented housewide to include all new nurse employees as preceptees and all current and future serving
preceptors. The next group of Nurse Residences that will be graduating the Nurse Residency
Program (NRP) in Spring of 2022 will receiving preceptor training to promote professional
development, leadership, and enable them to serve as preceptor after completing the 18-month
NRP. As the program grows, the researcher has considered passing the responsibility of
preceptor training and support to more “senior” preceptors, so the program can sustain itself.
All materials developed for this program will be shared among the Staff Development
department on a shared computer drive. The planning, development, and evaluation meeting
minutes will be compiled and placed on the shared drive as well to encourage sustainability of
this program in the future.
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Data Reporting
The results of this quality improvement pilot project on how implementing an evidencebased preceptor program influences preceptor/preceptee self-efficacy, preceptor/preceptee intentto-stay, and preceptor engagement are reported here. Findings include descriptive information
regarding the participants of the quality improvement pilot, the reliability of the instruments, and
statistical data addressing the clinical questions. This pilot project consisted of 10 paired
preceptor-preceptee groups, for a total of 20 participants.
Data Set Preparation
Initial data screening was performed prior to conducting the statistical analysis. Data
were initially collected using an anonymous online Qualtrics survey and then exported to SPSS
version 27. No issues were identified with the data transfer process. Variables were manually
labelled by DNP candidate. Data was verified by comparing each entry in SPSS to the individual
survey response for accuracy. There were 20 survey responses included in the pre data, and 20
total responses in post data (10 preceptors and 10 preceptees). There were some missing data and
description of data cleaning is explained in the paragraph below.
None of the study’s demographic variables required any additional data cleaning. The
study’s instruments were examined for missing data. It was predetermined that participants with
less than 20% of scores missing on any instrument would have the sample mean substituted for
the missing items. If greater than 20% of score were missing, the entry was not to be included in
data analysis. One of the preceptees did not answer one of the questions in the self-efficacy
survey—the mean response was used to replace the missing data point. Preceptee six did not put
a whole number in the pre-intent-to-stay free text, the mean of the range of numbers they put was
utilized as the data point. Preceptee eight did not complete the pre-test questionnaire beyond the
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demographic data, it was decided that due to too much missing data, the participant would be
excluded from data analysis. When reviewing the preceptor data, Preceptor two utilized text
“unknown” for intent-to-stay on the post-survey—the mean was utilized for this data point.
Preceptor three also utilized text “numerous” for number of people precepted on both pre and
post surveys, the mean was utilized in this instance. Lastly, Preceptor four wrote free-text “until
retirement” for intent-to-stay. The participant’s age was subtracted from mean nursing retirement
age and used as the data point. Table 1 shows the different variables, instruments, and generated
measurements utilized in this pilot project.
Table 1
Variable, Instrument, and Generated Measurement
Variable
Preceptor/Preceptee selfefficacy

Instrument
Author-developed selfefficacy survey

Preceptor/Preceptee selfefficacy

Chen and Gully’s NGSE

Preceptor/Preceptee intent to
stay

Intent to Stay question

Preceptor engagement

Qualitative author-developed
survey

Generated Measurement
This instrument used
interval/ratio level of
measurements. The possible
scores range from 19-95 with
each item scoring 1-5.
This instrument used
interval/ratio level of
measurements. The possible
scores range from 8-40 with
each item scoring 1-5.
This instrument used
interval/ratio level of
measurements. The reported
scores range from 2-25 years.
This instrument was
qualitative—answers varied
but compared to constructs in
Aon Hewitt’s model of
employee engagement.
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Description of Instruments
This section will provide additional information about the study instruments, range of
scores, and the calculated reliability in this sample.
Preceptor/Preceptee Self-Efficacy Survey
The preceptor/preceptee specific self-efficacy survey was developed by the author
utilizing concepts outlined in Albert Bandura’s self-efficacy research (Bandura, 2011). This 19item survey is a Likert-type scale with a score for each item from 1-5 with a possible total range
of 19-95. Participants are asked to rate each item based on five response choices according to
their perceived ability, ranging from I cannot do to I am highly certain I can do. This survey can
also be broken into 2 subscales—the clinical skills and psychosocial skills. The clinical skills
subscale consists of 10 items (subscale range 10-50) and the psychosocial skills subscale consists
of 9 items (subscale range 9-45). A higher score indicates higher self-efficacy. Cronbach’s alpha
for this sample and instrument was .9, which indicates a high level of internal consistency and
reliability.
Chen and Gully’s New General Self-Efficacy Scale (NGSE)
Self-efficacy for preceptors and preceptees was measured using Chen and Gully’s New
General Self-Efficacy Scale. The NGSE is an 8-item Likert-type scale with score for each item
from 1-5 with a possible total range from 8-40 (Chen & Gully, 2015). Participants are asked to
rate each item based on five response choices according to their perceived abilities, ranging from
strongly disagree to strongly agree. The NGSE is interpreted utilizing the total score as an
indicator of self-efficacy—a higher score indicates greater self-efficacy. The Cronbach’s alpha
for this sample is acceptable at .88 and indicates a high level of internal consistency and
reliability.
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Intent to Stay Survey
To measure preceptor and preceptee intent to stay at the institution in their current
position, the intent to stay question was included. This single item question asks, “How long (in
years) do you intend to stay in your current nursing position?” Participants completed a free text
response with a single numerical value. As this was a single question instrument, Cronbach’s
alpha was not necessary to calculate
Qualitative Preceptor Engagement Survey
To measure the effect of the program on preceptor engagement, the author developed a
series of 12 free response questions. These questions were designed using constructs of Aon
Hewitt’s (2015) model of employee engagement to guide the evaluation of preceptor’s attitudes
regarding precepting, perceived support in their roles, their commitment, and desire to grow
within the organization. Aon Hewitt’s framework identifies key engagement drivers for
employees; brand, leadership, performance, work, and company practices (2015). These drivers
have a significant impact on the employee’s engagement in the company, evidenced by outcomes
“say, stay, and strive,” which highlight how engaged employees have a voice, have a high level
of organizational commitment, and strive to improve the workplace.
Exploratory Analysis
After reviewing all interval and ratio level data for central tendencies, it was found that
age, years of nursing experience, preceptor self-efficacy, preceptee self-efficacy, and intent to
stay were not normally distributed utilizing a review of histograms, Fisher’s Exact Score for
Skewness and Kurtosis, as well as the Kolmogorov-Smirnov test and the Shapiro-Wilk tests of
normality. This is likely due to the small sample size within the study. As a result, assumptions
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are not met for parametric analysis, and non-parametric analysis will be utilized to answer the
clinical research questions.
When evaluating the demographic characteristic of the 20 participants in this study, they
were further analyzed comparing groups (preceptors vs. preceptees). Due to the short timeframe
of the pilot study and constraints with the existing preceptor program, all participants had some
level of previous nursing experience. The mean age of preceptors was 49.5, with a mean of 15.75
(SD 10.7) previous years of nursing experience. 90% of preceptors were female, and 70% held
Associate’s degrees, while 30% had Bachelor’s or Master’s degrees. Preceptors all had
experience precepting before, with a mean number of past preceptees 11.6 (SD 8). 18
participants were female (90%) and 2 were male (10%). The mean age of preceptees was 43.2,
with a mean of 15.3 (SD 11.2) previous years of nursing experience. 90% of preceptees were
female, and 50% held Associate’s degrees, while 50% had Bachelor’s or Master’s degrees.
Additional demographic information regarding education level and years of nursing experience
for the participants is shown in tables 2 and 3.

Table 2
Education Level of Participants
College Degree

N

%

Associate’s Degree

12

60%

Bachelor’s Degree

6

30%

Master’s Degree

2

10%

Doctorate/Post-Graduate Degree

0

0%
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Table 3
Preceptor and Preceptee Years of Nursing Experience
Years of Nursing

Preceptors

Preceptees

Experience
N

%

N

%

< 5 years

2

20%

2

20%

5-10 years

3

30%

2

20%

11-15 years

0

0%

1

10%

16-20 years

3

30%

2

20%

>20 years

2

20%

3

30%

Prior to beginning the parametric statistical analysis, the variables were examined for
multicollinearity. There was a strong positive correlation between total preceptor self-efficacy on
the researcher developed self-efficacy tool and the Chen and Gully’s NGSE (Ʈb = .54, p = .045),
which was to be expected due to both concepts measuring self-efficacy. Additionally, this strong,
positive correlation was also noted when analyzing preceptee self-efficacy (Ʈb = .59, p = .032). It
was decided to complete data analysis utilizing both tools to determine how the reliability of the
researcher developed tool compares with a previous tested valid and reliable tool. The Kendall’s
Tau test was selected for nonparametric analysis of 2 ordinal level, Likert style scales, which was
most appropriate for the self-efficacy survey and the NGSE. There were no other indications of
multicollinearity interfering with the variables.
Spearman’s Rho calculations were completed to determine if variables within the
participant’s demographics affected outcomes related to this study. The following variables were
analyzed: years of nursing experience, education level, intent to stay, and self-efficacy. Two
statistically significant relationships were identified between the variables. There is a positive,
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strong relationships between preceptor years of nursing experience and total NGSE score (rs =
.714, p = .02). There is also a positive strong relationship between preceptee years of nursing
experience and intent to stay (rs = .713, p = .021).
As this project also has a qualitative preceptor survey, standard qualitative analysis was
utilized to identify common themes among the preceptor responses. This was verified with 2research analysis and is discussed in the reporting of clinical question 5 below.
Clinical Questions
This section reports the results of statistical analysis used to test each clinical question
hypothesis.
Clinical Question 1: What is the effect of an evidence-based preceptor program on preceptor
self-efficacy?
A Wilcoxon Signed-Ranks Test was used to determine what effect participation in the
evidence-based preceptor program had on preceptor self-efficacy scores due to the
nonparametric characteristics of the data. The self-efficacy survey scores from baseline (M 90,
SD 4.9) and 1-month post (M 91.4, SD 4.4) did not show a statistically significant change after
participation in the preceptor program (Z = -.891, p = .373). The NGSE from baseline (M 38, SD
2.9) to 1-month post (M 38.3, SD 3.3) was also not statistically significant (Z = -.957, p = .339).
This suggests that participation in the preceptor program did not have an effect on preceptor selfefficacy. Preceptors overall, had very high total self-efficacy scores, which will be further
explored and discussed in chapter 5.
Clinical Question 2: What is the effect of an evidence-based preceptor program on preceptee
self-efficacy?
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A Wilcoxon Signed-Ranks Test was used to determine what effect participation in the
evidence-based preceptor program had on preceptee self- efficacy scores due to the
nonparametric characteristics of the data. The self-efficacy survey scores from baseline (M 85.2,
SD 5.4) and 1-month post (M 85.5, SD 9.2) did not show a statistically significant change after
participation in the preceptor program (Z = -.416, p = .677). The NGSE from baseline (M 37.1,
SD 3.3) to 1-month post (M 36.3, SD 2.8) was also not statistically significant (Z = -.954, p =
.340). This suggests that participation in the preceptor program did not have an effect on
preceptee self-efficacy. Preceptees overall, had very high total self-efficacy scores, which will be
further explored and discussed in chapter 5.
Clinical Question 3: What is the effect of an evidence-based preceptor program on preceptor
intent to stay?
To determine the effect of participation on preceptor intent to stay, a Wilcoxon SignedRanks Test was used, due to the nonparametric characteristics of the data. The mean intent to
stay at baseline (M 13, SD 13.4) decreased at 1-month post (M 6.74, SD 4.7). There was a
significant change in intent to stay from baseline to post participation in the preceptor program
(Z = -2.04, p = .041). This suggests that participation in the preceptor program actually resulted
in a decreased intent to stay among preceptors. Additional factors that may have contributed to
this outcome as well as clinical significance will be discussed in chapter 5.
Clinical Question 4: What is the effect of an evidence-based preceptor program on preceptee
intent to stay?
A Wilcoxon Signed-Ranks Test was used to determine the effect of participation in
evidence-based preceptor program on preceptee intent to stay due to the nonparametric
characteristics of the data. The mean intent to stay at baseline (M 7.8, SD 15.9) increased at 1-
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month post (M 9.1, SD 6.9). There was not significant change in intent to stay from baseline to
post participation in the preceptor program (Z = -.365, p = .716). This suggests that participation
in the preceptor program has no impact on intent to stay among preceptees. Possible clinical
significance will be discussed in chapter 5.
Clinical Question 5: What themes related to preceptor engagement emerged from the
preceptor engagement survey?
Utilizing principles of qualitative analysis, several main themes emerged from the
responses to the qualitative preceptor engagement survey and are shown in table 4. These are
grouped into positive, negative, and neutral aspects related to precepting. Preceptors reported a
love for teaching and knowledge sharing and how they can contribute to the development of the
next generation of nurses. Additionally, many preceptors reported they enjoyed the relationship
building aspect of precepting. Challenges associated with precepting included the impact of
workload combined with precepting (staffing ratios and time management), the pressure to
rapidly produce well-developed preceptees, and feeling unappreciated. Lastly, many preceptors
indicated a desire to continue learning themselves and expressed interest in having more
educational opportunities. Despite reported challenges, all of the preceptors reported a desire and
sense of duty to continue precepting. Additional discussion of these results is included in chapter
5.
Table 4
Select Responses from Qualitative Analysis of Preceptor Engagement and Experience
Positive Themes

Select Preceptor Responses

Love of teaching

“I love the experience. I like teaching new nurses and helping them
learn cause I've been and having a good preceptor makes a big
difference.”
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“I love teaching. I love giving back in a profession that has given me so
much.”
“I like to think I make a difference in someone's life and/or career. I
thoroughly enjoy teaching and relish the ‘job well done’ excitement
from a preceptee.”
Building
relationships

“Yes. Love sharing knowledge and developing relationships.”
“Developing new relationships.”
“I enjoy precepting cause it gives me the opportunity to learn more as I
teach and I love to get to know all the preceptors that I have thought.”

Growing the next
generation of
nurses

“I enjoy sharing knowledge with the next generation of nurses.”
“Teaching people the skills they need to be successful in behavioral
health and nursing in general. Helping new employees understand that
they will not learn everything in a few weeks.”
“I enjoy being an integral part in the shaping of new nurses/employees.”

Negative Themes
Impact of workload

Select Preceptor Responses
“A great negative about preventing is often the staffing. It can be
challenging to thoroughly precept and teach when my role is charge
nurse with 6-7 patients. Because of the patient load, it can be difficult to
train the preceptee effectively.”
“Nurse/patient ratios are a common challenge among preceptors. Higher
ratios do not foster an effective learning experience.”
“Not enough time, too busy, can’t give the attention needed and
unrealistic orientation manuals.”
“Tying in some off patient care time into my schedule with new nurses.
Not a lot… even a few hours weekly.”

The pressure to
produce

“Not having the time to effectively show everything I know and
constantly being pulled away.”
“Not having the time or space to teach the way I’d like. It is so busy
now; at times it feels like an assembly line.”
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“Having a full assignment and feeling like that takes away from
teaching time.”
“Wanting to get it done but then I step back and remember it takes time
to achieve.”
Feeling
unappreciated/Lack
of recognition

“It would be effective to know if my preceptoring is viewed as adequate
from management or staff development. The preceptee expresses
gratitude for my teaching already.”
“Currently I don’t see a strong focus above management level. I’d love
to see more senior level recognition.”
“We could do better in this area. Appreciation is not always based on
effort and work.”

Neutral Theme

Select Preceptor Responses

Desire for
continuing
education

“I am currently completing my BSN and would like to further my
education to the master’s level. After doing this, I would like to enter
into an educator role at the university level, whether it is classroom or
clinical instruction.”
“I would like to attend more educational opportunities.”
“I would like to continue to learn and become a better preceptor.”

Summary of Findings
This chapter presented the results of the quality improvement pilot project. A total of 20
participants (10 preceptor-preceptee pairs) that met inclusion criteria were recruited during the
pilot period of 8 weeks to participate in the new evidence-based preceptor program. Results
indicated that although there was not statistical difference in preceptee self-efficacy, preceptor
self-efficacy, and preceptee intent to stay when comparing pre and post participation, there was a
statistically significant decrease in preceptor intent to stay after participating in this program,
which was unexpected and unintended as an outcome. Clinical outcomes related to this data will
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be explored in chapter 5. Additionally, the qualitative preceptor engagement survey provides
useful insight into common perceived benefits to precepting as well as challenges and
frustrations that the preceptors face in their roles.
Discussion
This chapter will include a discussion of the findings of the project, and how these
findings impact practices in training nurses. An in-depth review of the participant demographics
will be included, as well as additional information that may have influenced the results of this
study. Furthermore, the overall success of the evidence-based preceptor program, feedback of the
new program, sustainability and plans moving forward, as well as strengths and limitations of
this project are also included in this chapter.
Demographics
When reviewing the demographic characteristics of the participants, there are several
factors identified that may have contributed to the overall experience, perception, and selfefficacy of the participants. The preceptors and preceptee groups averaged approximately 15
years of previous nursing experience. With such a high level of previous nursing experience, the
preceptor (M 49.5) and preceptee (M 43.2) groups were also mostly middle-aged. The majority
of participants were female with associate’s degrees, with only a few participants having
bachelor’s or master’s degrees. Additionally, the preceptor group overall had significant
experience precepting before, with a mean number of past preceptees 11.6.
As this pilot project examined preceptors working with experienced nurses, it was
expected that the preceptors and preceptees would have more experience than a novice nurse,
particularly the preceptors. However, it was not expected that the participants would be as
experienced as they are. The facility that the project was conducted in has a majority of associate
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prepared nurses, so it is not surprising that the clear majority among participants were nurses
with associate degrees. Lastly, as nursing is still a predominantly female profession, with 85% of
registered nurses in healthcare being women (U. S. Census Bureau, 2017), it was expected that
the majority of participants would be female.
Significance of Clinical Questions
This section will further discuss the clinical significance of the results for each clinical
question. Contributing factors that may have influenced the results will also be examined.
Clinical Question 1: What is the effect of an evidence-based preceptor program on preceptor
self-efficacy?
As previously discussed, there was no statistical significance in mean self-efficacy scores
from baseline to 1-month post participation for either self-efficacy tool. However, both the selfefficacy survey and the NGSE showed a mean increase in score pre and post, suggesting that
there was a slight improvement in self-efficacy after participating in the program. Mean selfefficacy scores for the preceptors were high at baseline, with a mean self-efficacy survey score of
90 and NGSE score of 38 (95 and 40 maximum scores for each tool, respectfully). This indicates
that the preceptors already had a very high level of self-efficacy prior to participating in this
pilot, which may be attributed to the significant previous nursing and precepting experience that
this sample demonstrated. It is possible that statistical significance may be unachievable due to
the high baseline and narrow margin for an increase in score.
Clinical Question 2: What is the effect of an evidence-based preceptor program on preceptee
self-efficacy?
Much like the results of the preceptor self-efficacy, there was no statistical significance
when examining the effect participation in the evidence-based preceptor program had on
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preceptee self-efficacy. The self-efficacy survey did show a slight increase in mean scores from
baseline to 1-month post, however, the NGSE showed a very slight decrease in mean scores from
baseline to 1-month post. Similarly to the preceptors, mean scores for both tools were already
very high at baseline, with a mean self-efficacy survey score of 85.2 and NGSE mean 37.1 (95
and 40 maximum scores for each tool, respectfully). As the selection of preceptees for this pilot
were a group of nurses with previous nursing experience, this may be why they already had a
high level of self-efficacy. This high level of self-efficacy at baseline does not leave much room
for improvement in self-efficacy post participation. Clinical significance may be obtained by
looking at each preceptee case specifically to determine potential benefits or increase in selfefficacy as a result of participation in this pilot program.
Clinical Question 3: What is the effect of an evidence-based preceptor program on preceptor
intent to stay?
The statistical results did illustrate a significant, unexpected relationship between
participation in the preceptor program and preceptor intent to stay (in years). The primary
investigator’s intent and hypothesis was that participation in structured, evidence, based
preceptor program would result in an increase in preceptor intent to stay. However, the Wilcoxon
Signed-Ranks test determined there was a statistically significant change in preceptor intent to
stay from baseline (M 13, SD 13.4) to 1-month post (M 6.74, SD 4.7) (Z = -2.04, p = .041). This
suggests that participation in the preceptor program actually resulted in a decreased intent to stay
among preceptors. When considering the small sample size (n=10) of preceptors, a significant
life change resulting in redirection of a career path for just 1-2 of the individuals may greatly
impact this metric. Follow-up data was not collected regarding rationale for reported intent to
stay, so it is unknown what personal factors may have contributed. The context of the nursing
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environment in the United States must also be considered when evaluating the results to this
clinical question due the implementation occurring during the midst of the Omicron variant wave
of the Covid-19 pandemic. Additionally, there are factors that occurred within the facility that
may have impacted the preceptors’ intent to stay. This will be further discussed in the section
below titled “context of the nursing environment.”
Clinical Question 4: What is the effect of an evidence-based preceptor program on preceptee
intent to stay?
There was not statistical significance demonstrating a relationship between participation
in the program and preceptee intent to stay. However, mean preceptee intent to stay (in years) did
indicate clinical significance with an increase from baseline (M 7.8) to 1-month post (M 9.1).
After participating in the program and finishing the orientation project, it appears that preceptees
intent to stay increased by slightly more than 1 year, which may be attributed to participation in
the program, or the preceptee’s comfort level and assimilation in the organization. This metric
could have been measured more meaningfully by following up with preceptees over a longer
period of time, and tracking intent to stay at regular intervals, however, was not feasible for this
project due to the short time frame of implementation.
Clinical Question 5: What themes related to preceptor engagement emerged from the
preceptor engagement survey?
After analysis of the qualitative preceptor engagement survey, positive, negative, and
neutral themes were connected to the preceptor experience and organizational commitment.
Preceptors overall responded positively when describing why they enjoy precepting, highlighting
a love for teaching, sharing knowledge, and furthering the profession by developing the next
generation of nurses. Negative factors identified by preceptors included the impact of the
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responsibilities of precepting when combined with the day-to-day nursing workload (citing
staffing ratios and challenges with time management). Preceptors also reported feeling
unappreciated and they are rushed to rapidly produce a high-performing, well-developed
preceptee. These negative themes relate back to Aon Hewitt’s engagement construct of company
practice, and require a critical analysis of practice to increase future engagement. Despite
reported challenges, all of the preceptors reported a desire and sense of duty to continue
precepting. These results are useful for leadership and management to review and work with the
revision team to determine additional ways we can support preceptors and improve the
orientation process. The qualitative survey also highlights the resilience and abilities of
preceptors to further the nursing profession despite challenges and heavy workloads.
Context of the Nursing Environment
There were many extraneous factors occurring within the context of the nursing
environment during the implementation of this project, that likely had a significant impact on the
sample size and results. This project was implemented during October 2021-December 2021,
which coincided with the rapidly rising covid omicron variant, placing significant strain on the
healthcare system. The nursing shortage continues to be a challenge in the United States, with an
estimated 22% of RNs and 20% of nursing leaders leaving their positions within 1 year of
experiencing the crisis of a pandemic (Gaffney, 2022). Additionally, an aging nursing workforce,
with an estimated 20% of RNs retiring within the next 5 years creates further strain on the
nursing staffing shortage (Gaffney, 2022).
The facility in which this project was conducted has faced these staffing challenges
significantly over the past year. The overall hospital turnover rate for 2021 was 44.6%. The
overall nurse turnover rate for 2021 was 46.5% (P. Hanna, personal communication, February
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2022). Additionally, during the time frame of implementation, 2 key nursing leaders put in their
notice to leave the facility for other opportunities, which may have influence preceptor's intent to
stay. While it cannot be proven, the unusual, unintended, and unexpected consequences of the
research results, specifically the decrease in preceptor intent to stay may have been impacted by
these extenuating factors.
Strengths and Weaknesses
This pilot project exhibits strength in the careful design and collaboration with several
stakeholders within the organization. The needs assessment identified a gap in preceptor
education, support, and resources, and this project was developed in an attempt to meet this need.
The preceptor class was anecdotally well-received from participants, and the development of the
evidence-based program resulted in improved orientation books, established preceptor roles and
responsibilities, and additional avenues for preceptor support. Utilizing the PDSA cycle aided the
PI in maintaining organization of the process and provided for opportunity to seek improvements
and adjustments after completing the pilot. The self-efficacy tools used to measure self-efficacy
in preceptors and preceptees also exhibited strength in their calculated reliability and validity
metrics.
Limitations related to time were one of the greatest weaknesses that impacted this project.
This project could have been improved with a larger sample size. Unfortunately, due to the
timeframe for implementation, there were barriers to having a larger sample size. The sample
was a convenience sample of experienced newly hired nurses, who were selected with their
preceptor pairs due to the shorter timeframe of the orientation period, and thus ability to collect
pre and post data in a timely manner. Self-efficacy and intent to stay may have also been a more
appropriate measurement in brand new nurses, versus those with experience, but again, this was
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not supported within the timeframe. A repeat study conducted over a longer period of time may
more accurately reflect the program’s effect on nursing retention.
An unexpected challenge that may have resulted in shorter preceptor qualitative
responses was the use of mobile devices to complete the survey. The qualitative preceptor survey
was a free-response survey, and some participants expressed that it was hard to efficiently type a
complete answer on their mobile device. If this was recreated, the recommendation would be to
administer the survey on a desktop or laptop computer. Lastly, the PI should have included an
evaluation of the education given to preceptors rather than utilizing anecdotal reception to guide
further revision, but this was unfortunately overlooked. Reapplication of this project with a
larger sample size, longer timeframe, and repetition of the study would aid any future research
endeavors of the same topic.
Sustainability and Planning for the Future
Moving forward, the results of this DNP project will be analyzed and shared with key
stakeholders as additional plans and revisions are made to the preceptor program. The
corporation over the organization is currently working on development of a corporate-wide
preceptor program, and this information will also be shared with that team to aid in
standardization of a preceptor program across multiple healthcare facilities. A key consideration
regarding the future of precepting new employees is re-evaluating how we train contract travel
nurses, and how to have a sustainable preceptor program despite significant nursing turnover and
increase in the number of contract nurses working in hospitals.
The PI recognizes the importance of developing a sustainable program, and this can be
achieved via deliberate, detailed documentation of the program and processes. It has been
considered to train well-established and experienced preceptors to aid in conducting the
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preceptor training courses to allow for shared responsibility and a sustained program regardless
of the conflicts the staff development department may face.
Conclusion
In conclusion, the results of this DNP project provide useful insight in improving the
preceptor program and orientation process, as well as information to consider regarding the
context of the nursing environment during implementation. Meaningful clinical significance
supports the implementation of this program moving forward, and the qualitative preceptor
survey provided valuable perspective on positive and negative factors of the experience.
Consideration of the nursing climate as this program further develops will be integral in future
success and sustainability of the program.
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Appendix B
Preceptor Demographic Questionnaire with Intent to Stay
This questionnaire is designed to help us gain a better understanding of our preceptors at Aiken Regional. Please
answer the following questions to the best of your abilities.
Your answers will be kept strictly confidential and will not be isolated or identified by name. By completing this
survey you are providing your implied consent to participate in this DNP quality improvement project.

1. How old are you in
years?

____________

2. What gender do
you best identify
with?

Male

Female

Non-binary/ third
gender

Prefer not to say

3. What is the highest
level of nursing
education you have
achieved?

Associate’s
degree

Bachelor’s
degree

Master’s degree

Doctoral degree/
post-graduate

4. How many years of
nursing experience
do you have?

____________

5. How many years
have you worked
at this facility?

____________

6. Have you
precepted before?
7. If you answered
“yes” to question
6, how many
people have you
precepted in the
past?
8. How long (in years)
do you intend to
stay in your current
position?

Yes

____________

____________

No
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Appendix C
Preceptee Demographic Questionnaire with Intent to Stay
This questionnaire is designed to help us gain a better understanding of our preceptees at Aiken Regional. Please
answer the following questions to the best of your abilities.
Your answers will be kept strictly confidential and will not be isolated or identified by name. By completing this
survey you are providing your implied consent to participate in this DNP quality improvement project.

1. How old are you in
years?

____________

2. What gender do
you best identify
with?

Male

Female

Non-binary/ third
gender

Prefer not to say

3. What is the highest
level of nursing
education you have
achieved?

Associate’s
degree

Bachelor’s
degree

Master’s degree

Doctoral degree/
post-graduate

4. How many years of
nursing experience
do you have?

____________

5. How long (in years)
do you intend to
stay in your current
position?

____________
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Appendix D
Researcher Developed Preceptor Self-Efficacy Survey
This questionnaire is designed to help us gain a better understanding of the experiences of preceptors in the
clinical setting. If you have previous precepting experience, please think about your time as a preceptor when
rating how certain you are you can do the items below. If you do not have precepting experience, please rate the
items below based on your clinical practice experience.

Please rate the following questions 1-10 using the scale below:
0
I cannot do

1

2

3

4

5
I am moderately
certain that I can do

I can communicate effectively with others.
I can give constructive feedback.
I can assist others in learning prioritization and delegation.
I can utilize evidence-based practice in nursing.
I can effectively share my knowledge about institutional
policies and processes.
I can work with and educate multi-generational learners.
I can work well with new and experienced nurses.
I can create and set achievable goals.
I can foster relationships with other members of the
healthcare team.
I can promote clinical reasoning, critical thinking, and
problem solving.

6

7

8

9

10
I am highly certain
that I can do

0
0
0
0
0

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

8
8
8
8
8

9
9
9
9
9

10
10
10
10
10

0
0
0
0

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

6
6
6
6

7
7
7
7

8
8
8
8

9
9
9
9

10
10
10
10

0 1 2 3

4

5 6 7

8

9

10

6

9

Please rate the following questions 1-9 using the scale below:
0
I cannot do

1

2

3

4

5
I am moderately
certain that I can do

I can be a successful preceptor like those I have worked
with in the past.
I can implement feedback I have received from others for
self-improvement
I can approach my manager when I need additional
support in my job role.
I can approach my educator when I need additional
support in my job role.
I can utilize my peers as a resource to help me be
successful as a preceptor.
I can ask for help when I am uncertain about precepting.

7

8

10
I am highly certain
that I can do

0 1 2 3

4

5 6 7

8

9

10

0 1 2 3

4

5 6 7

8

9

10

0 1 2 3

4

5 6 7

8

9

10

0 1 2 3

4

5 6 7

8

9

10

0 1 2 3

4

5 6 7

8

9

10

0 1 2 3

4

5 6 7

8

9

10
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preceptor.
I can be successful in training my preceptee in a timely
manner.
I can provide support to my preceptee.
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Appendix E
Researcher Developed Preceptee Self-Efficacy Survey
This questionnaire is designed to help us gain a better understanding of the experiences of preceptees in the
clinical setting. Please consider your previous nursing/student experiences when rating how certain you are that
you can do the items below.
Your answers will be kept strictly confidential and will not be isolated or identified by name. By completing this
survey, you are providing your implied consent to participate in this DNP quality improvement project.

Please rate the following questions 1-10 using the scale below:
0
I cannot do

1

2

3

4

5
I am moderately
certain that I can do

6

7

8

9

10
I am highly certain
that I can do

I can communicate effectively with others.
I can guide the plan of care for my patient.
I can prioritize and delegate patient care appropriately.
I can utilize evidence-based practice in nursing.
I can speak up when I feel uncomfortable about
performing a skill.
I can manage my time and workload effectively.
I can work well with many different types of people.
I can create and set achievable goals.
I can build relationships with other members of the
healthcare team.
I can use clinical reasoning, critical thinking, and problem
solving to best care for my patients.

0
0
0
0
0

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

8
8
8
8
8

9
9
9
9
9
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10
10
10
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0
0
0
0
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1
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2
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3
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4
4
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5
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6
6
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8

9
9
9
9
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0 1 2 3

4
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8

9
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6

9

Please rate the following questions 1-9 using the scale below:
0
Strongly
disagree

1

2

3

4

5
Neither agree or
disagree

I admire nurses that I have worked with in the past.
I can implement feedback I have received from others for
self-improvement.
My manager supports me in my job functions.
My educator supports me in my job functions.
My peers encourage success in my job.
I feel comfortable practicing my nursing skills.
I feel uncertain of my roles and responsibilities as a
preceptee.

7

8

10
Strongly agree

0 1 2 3
0 1 2 3

4
4

5 6 7
5 6 7

8
8
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0
0
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successful during my orientation.
I am able to ask for help during stressful situations.
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Appendix F
Chen & Gully’s New General Self-Efficacy Scale
Please rate the following questions 1-5 using the scale below:
1
Strongly
disagree

2
Disagree

3
Neither agree or
disagree

1. I will be able to achieve most of the goals
that I have set for myself.
2. When facing difficult tasks, I am certain that
I will accomplish them.
3. In general, I think that I can obtain
outcomes that are important to me.
4. I believe I can succeed at most any endeavor
to which I set my mind.
5. I will be able to successfully overcome
many challenges.
6. I am confident that I can perform effectively
on many different tasks.
7. Compared to other people, I can do most
tasks very well.
8. Even when things are tough, I can perform
quite well.

4
Agree

5
Strongly Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
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4

5

1

2

3

4

5

1
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5

1
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5

EVIDENCE-BASED PRECEPTOR PROGRAM

50

Appendix G
Qualitative Preceptor Survey
If you have precepted in the past, please consider your experience as a preceptor when answering the following
questions.
Your answers will be kept strictly confidential and will not be isolated or identified by name. By completing this
survey, you are providing your implied consent to participate in this DNP quality improvement project.

What do you enjoy about precepting?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What do you dislike about precepting?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
How are you supported as a preceptor?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What are some challenges you face as a preceptor?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Would you like to continue serving as a preceptor? Why or why not?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What kind of feedback or recognition would you like about your performance that you aren’t currently
receiving?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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What opportunities for self-improvement would you like to have that go beyond your current role?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What kinds of flexibility would be helpful to you in balancing your work and home life?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What talents, interests or skills do you have that we haven’t made the most of?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What have you felt good about accomplishing in your job and in your time here?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
If you could change one thing about your job, team, or company, what would it be?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

